MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ANiNIDt;ED Begs%mongmnnqg __-31_8________Primarv Ragistration Di;tri1@03

DO NOT WRITE

———-Registrar’s Na. _%%___

—62—

. g

STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, (f institution: Residence before
VS 300 a a. COUNTY a. STATE M1 sgour 1b. COUNTY admission)
Rev. 4/59 % . b. CI];{ {If outside corponne Inrnns, give TOWNSHIP anly) Length of_siay.in 1b c. CITY Inside Limits
= TOWN MO &x% TOWN St.Louis YesXT No O
E <. ;%S";PTT?\TEOgF gftNOiDn hil ital, T,‘f'é nion] Rock Inside Limits d.pEI;[R)%EETSS 3926 Mi (W cu?ud; give location) Reside on Farm
2 _2 0‘2 A A INSTTUTION Haanital's, Inc. Yes (X No[J nnesota Yes 0 No
O
-3 o5 3. I:AME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} Erwin Robert " Fischer ooim Mareh o7 1962
4 5. SEX 6 COLQR OR RACE 7. Married X Never Marnad 0 alepisorlm 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
3 / M&le White Widowed [] Dlvorced ] = = 73 Months | Days Hours l Min.
108, USVAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CbUNTRY
durin rking life, if retired
¢ S otired Guard™ " | pegtective Agency | St. Louls, Missouri USA
7 g 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF.E
2 Christopher P.- Fischer (Unknown) Batthan Wife- Trma gatton- Fischer
B 2 |, 75. WAS DECEASED EVER IN U.S. ARMED FORCES? 14_SOCIAI SECURITY NO [ 17. INFORMANT Address
o < (Yes, no, or unkﬁoown) (If yes, give war or dates of service Fi h 3926 M
» , a Fischer innes
—— il 18. CAUSE OF DEATH (Enter only one cause per lin "~ INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: p ONSET AND DEATH
g ol § IMMEDIATE CAUSE (a)
" S la g
Wl Q /%D’ﬂ-‘—q_ w
12 g o lui o Conditions, If any,]  DUE TO (b) ~
6 -0 v 5 which gave rise -3 /
Il|Z a::n.:ve ::me d(o), 3 3
-_ statin: e undar-
13 - Iwng‘I cause last. DUE TO (c} a x
Cz) 4 PART 1I. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Mrmmal PART lIl. If deceased was female was
\ I'o 5] g isea ndition givegrin PART | (a) there a pregnancy in last 90 days.
s -~
g S| Lecloceou o o) 2eseco s ~ | [Ov]DOw [0 e
uz-f é 19. WAS AUTOFSY | 20a, ACCID HOMICIDE 20b, DESCRIBEH INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
F3 & \PrEgF;%mth a o
Z -
4 g & | T20c. TIME OF  Hour  Month, Day, Year
o e =1 INJURY am.
W 1T,
X a E P —
£ m 200. INJURY OCCURRED 20e. PLACE OF INJURY (5.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
» o WHILE AT WORK [ - farm, factory, street, office bidy., etc.)
NOT WHILE AT WORK r
U o ox o — # P W
5 (% E' é 21. | attended the deceased from. [ C".SS March 27’ 1962 and last aaw Rfr;alive on ﬂ. &2 [l‘) A [}
o ; fa] Death occurred al 3 40 A " m on the date stated above, and 1o the best of my knowledge, from the causes stated.
LA = A 7
g E 8 8 E {Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
> = E Azl . 1755 So Grand Ave,, Bal7-62
- < | "o BURIAL, CREMATION, Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
o e REMOVAL ({Specify) b s s
z ] remov 3/30/62 Sunset Buriel Park St. Louis County, Missouri
< 24. FUNERAL DIRECTOR D .Louls AVE 25. DATE RECD. BY LOCAL REG. N EGISTIAR'S MNAT
3 - 19 /7 /4
= o] Beiderweiden Funeral Home, St. uis, MAR 28 1952 - V-
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

I

or by Student Embalmer No.

working under my personal supervision. ‘47, }/
Signed 7 1l 2"' o é
P [

Student
Licensed Embalmer No 5 fé; -

o~ . i
;o P. O. Address L !

T e

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to comply

with the above constitufes grounds’ for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.

.o




